with people-all these determine her personal capabilities.
And what of the resources within the worker? Let's not underestimate the power within the employee for solving his own problem. In our eagerness to help, we may insist on solving the problem rather than assisting the employee to do so.
"AN ACTION OR MEASURE TO WHICH ONE MAY HAVE RECOURSE IN DEALING WITH A SITUAnON"
Even the finest personal capabilities within the nurse and the worker do not answer all the needs of workers and their families. Considerable help is available within many industries, e.g., diagnostic assistance and medical advice from the health unit; financial assistance through the company welfare programs and union credit plans ; legal advice from the legal depart. ment; assistance from the personnel department on personnel or work adjustment problems.
Much specialized assistance of a health and welfare nature is provided through community facilities. To obtain factual information on the avail.
Questionnaires highlight relationships of Industrial Medical units and Community Health Agencies
ability and use of community resources for this discussion, questionnaires were sent to 24 industrial health units represented by the membership of the Metropolitan Washington Industrial Nurses' Association and to 42 community health and welfare agencies in the Greater Washington Area. The questions asked both groups were somewhat similar.
COMMUNITY AGENCIES
Of the questionnaires sent out 33 or 78% of the community agencies replied. Out of 33 replies, 26 answered "yes" to this question; the remaining 7 did not answer or indicated they felt they were not experienced enough to answer. The following are some of the answers given:
"Since the health of the worker is important to the total health of the community, it is especially necessary that the establishment and operation of health units in industry be integrated with the total health services of a community." "The better the health facilities in industryjare, the less these persons need to, use the already overcrowded community facilities." "Our unit has very little contact with health units in industry. Therefore, we are not experienced enough to give information." "More and more stress is now placed on preventive medicine. The health units in industry are in a posrtion to work closely with the individual worker to encourage regular medical check-ups, various immunizations and early diagnosis and treatment in case of illness." "Provides an opportunity for graduate students in the cardiovascular disease nursing program to experience the contribution of the industrial health program to the rehabilitation of the worker." In this question, no attempt was made to compile statistical data on referrals to community agencies, but rather to secure information regarding the availability and general usage of community agencies. To assist in answering the question, tables were set up making it simple to indicate whether services that had to do with education, mass detection and immunization, or diagnostic and therapeutic procedures had been provided. The compilation of answers showed that while provided services are being used, there is much room for an increase in this activity. Of course, it is doubtful whether records of community agencies would reflect the actual number of referrals from health units in industry since many referrals by industrial nurses are indirect (members of workers' families, relatives, etc.) .
QUESTION 3.
What specific service does your agency offer that you feel would be beneficial to the work of the industrial nurse?
Thirty community agencies listed specific services. Briefly, the national associations and societies stressed the importance of their education programs of prevention and early detection of disease as a necessary part of any health maintenance program for workers.
Specific detection services (tuberculosis, cancer, diabetes, glaucoma, hearing) are available from five agencies contacted.
Multi-function agencies offer services to families and children on a wide variety of problems-personal maladjustments, marital and family relations, retarded children, economic problems.
QUESTION 4.
If in your opinion the services you mentioned in Question 3 are not being used to good advantage, please suggest ways (list) in which your agency and/or the industrial nurse might work more effectively to provide better health services for the industrial worker.
Of the 33 agencies replying, 19 gave suggestions.
Policies, unavoidably, of both industrial and community agencies prevent cooperative efforts at times: For example: "In our opinion services are being used in the best way possible, considering limitations of staff, budget and time typical of our type of agency."
"No suggestions since this agency can serve only the medically indigent."
Some few community agencies are under the impression that industrial nurses are interested in health services for adults only, as indicated by the following comments:
"Since we deal primarily with children, help would be limited." "Your questionnaire does not at this time apply to this organization. We are devoting almost all of our energies to the home for children between the ages of 5 and 18 years. However, whenever we can, we aid adults."
The majority of suggestions dealt with the need for, and ways in which the industrial nurse may familiarize herself with, the services of community agencies and the need for closer communication between the two groups, as indicated by the following 5 comments:
"We believe the industrial nurse can be of great service to the industrial workers by informing them of the literature we distribute, the forums and lectures we offer to the public as well as the films and plays we sponsor on either the subject of mental health or mental illness. She can also assist by referring workers to clinics and hospitals upon detection or upon early symptoms of mental illness."
"It seems to me that the best way for these services to be better utilized would be for better notification by our agency and investigation by' nurses to see how they might best serve them." "The above services are not being used as much as they should be by the industrial nurse. The nurses should become better acquainted with the program of the agency and should learn how referrals are made. We would be happy to arrange a luncheon meeting for the nurses at our clinic, with a doctor and some of our staff and Board members so that the nurses would have an opportunity to see the clinic and to ask questions about our program. If this is not possible, we can send literature and referral slips to anyone who is interested." "Written or verbal referral by industrial health nurse to the agency's audiology services and report back to the agency."
"Better referral procedures. The All answered "yes" to this question. The following comments are typical of how these units feel their services contribute to general community health.
"The industrial health unit is definitely an integral component of the total community health facilities. To make a well-rounded community health program, it is necessary to have some facility available to the working public during their working hours. This is the area covered by the industrial health units. These units not only provide limited medical care and counseling, but also contribute toward better community health through their preventive health programs." "We cooperate with community health organizations by attending institutes, lectures, etc., to keep abreast of new trends, by using posters, pamphlets and the like to inform employees regarding health programs and available community facilities and by referrals to such agencies."
Have you used any of the following services in your induslrial health work which were provided by health and welfare agencies in the community? Yes _.
. No • If yes, please check:
In the question as to community resources, tables were provided for ease in answering Question 2. All 14 industrial health units replying indicated that they had used the services of certain community agencies. Tuberculosis is still the most used of the mass detection services. Medical Care, Diagnostic Assistance and Mental Health led the list of services for individual employees with Rehabilitation, both Physical and Vocational, and Social Problems (Family Relations) second. Three industrial health units indicated their use of community health and welfare facilities was limited for two reasons: (1) most of the employees of two industries were financially able and preferred to use private facilities, and (2) in the third industry, free hospitalization was provided for employees and their dependents. Consultant services were available after the third visit to a physician and complete physical examination was available at any time. Fifty community agencies were listed by the industrial health units. Eleven of those listed were local hospital clinics.
Also listed several times were American Cancer Society, Tuberculosis Association, Department of Heal th, American Heart Association, Hearing Society, Alcoholics Anonymous, Family and Child Service, Hospital Service Agency, U. S. Public Health Service, and Visiting Nurse Association.
Give a brief resume of a successful referral to a community agency.
Of the twelve resumes of referrals given, 4 were cardiovascular diseases, 3 cancers, 1 tuberculosis, 1 dental caries, 1 emotional, 1 alcoholic, and 1 blindness. Two resumes of successful referrals are listed below.
"Through the cooperative efforts of the employee's supervisor, his wife, his legal advisor and our Medical Department, the employee, a severe alcoholic, was admitted to a state institution where he was completely rehabilitated." "A 50-year-old male (operator of a public vehicle) with a diagnosis of calcified aortic stenosis, was referred to the Heart Association Cardiac pist , social workers and other interested parties discuss the work potential of a cardiac patient. They reviewed his famil y history, medical history and emplo yment history. The conclusion was that the employee should not return to duty as an operator of a public vehicle as the safety of the public would be involved. On the other hand, they recommended training him for some other work which would not require physical exertion. The employee accepted the recommendations and plans were made to train him in another type of work."
The majority of the cases confirm what we have recognized-that longterm illnesses of serious nature deplete family financial resources and require both financial and special services from community agencies. Th e industrial nurse can and does help these families by guiding them in the intelligent use of community facilities.
QUESTION 5.
Please suggest ways (list) in which you and /or community agencies might work more effectively to provide better health services for the industrial worker.
Nine industrial health units made suggestions. The suggestions fall into two main headings, (1) Greater need for information and understanding between industrial health units and community health and welfare agencies of the extent of one another's services as indicated by the following comments :
"There seems to be some lack of knowledge and understanding of the extent of health facilities in industry which prevents receipt and exchange of information which would be mutuall y helpful to both health agency and the industrial nurse. To carry out her objective of maintaining and protecting the well-being of workers, it is necessary at times that the industrial nurse have sufficient information about a worker to intelligently care for him on the job. Better liaison should be established between the industrial nurse and community agencies, a) to provide for better exchange of information to protect the patient or worker and co-workers, and b) to follow progress after return and give support where necessary".
"It would be encouraging if some reply or report could be given the industrial nurse on a referral to a community agency. Perhaps more use of, and better, referral forms would be helpful."
"Make community agencies aware of industries in the area employing professional nurses and agencies in turn could keep nurses advised of programs."
(2) Others suggested the need for more health education for the employee since some employees are under the impression that clinics are only for the use of the indigent and others are not aware of the extent health services are available. This indicates the need for well-planned programs of health education for the worker. Such programs would include the services of community agencies and how they can be utilized. Fifteen different lists were given. One publication entitled "Where to Turn-a United Services publication -was the most popular.
"Cardiac Services" (Washington Heart Association) and "Handbook of Service to the Cancer Patient" were listed by several industrial units.
Some industrial health units had set up their own personal listings.
* * *
In summarizing the questionnaires, we conclude that community health agencies are being used by industrial health units. However, suggestions for more effective utilization of health facilities from both industrial health units and community agencies brought out the need for, 1) better understanding ana acceptance of one another's services, and 2) closer liaison between industrial health units and the community agency on individual cases.
Specific proposals were offered: 1. Exchange visits between community health agencies and industrial health units. 2. Uniform referral form agreeable to all agencies to be used with all referrals. 3. Improved health education programs within industry to acquaint the worker with community health services. 3. "A NEW OR RESERVE SOURCE OF SUPPLY OR SUPPORT"
Does the industrial nurse need a "new source of supply"? Is she prepared for the future?
There are some trends which may help to answer this question for us:
In the next 25 years all census estimates of future population forecast an increase in children. By 1975 it is estimated that 37% of the total population will be under 18 years of age. In the other end of the scale, data compiled in 1957 by the Department of Health, Education and Welfare indicates there were 15 million elderly citizens at least 65 years of age who are being joined every day by another thousand persons who reach their 65th birthday. At this rate, persons 65 and over will grow from 15 million in 1957 to nearly 21 million in 1975. By 1965 there will be a deficit of men in the prime working ages, 25-44, with an increasing proportion of the labor force consistmg of younger and older workers and women. What additional problems can we expect with this trend in a shifting labor force? Experience has shown 1) that younger, less experienced workers have more accidents; 2) the majority (60%) of chronic diseases affect those under 65 years of age, and 3) women lose more time from work than men.
One out of four mothers is working. Births out of wedlock are increasing. What help does the working mother need-for herself and her children (workers <if tomorrow) which the industrial nurse can provide through intelligent use of the resources available to her?
Industry is moving out of the cities to more rural areas where health and welfare agencies are not well organized or may be lacking entirely. The industrial nurse may be the only professional person within several miles' radius to recognize the need for community action in securing essential health facilities.
Today we are facing the greatest opportunity in the history of industrial nursing. We must prepare ourselves to recognize and to comprehend our share of responsibility for what needs to be done to maintain and protect the health and safety of American workers in the years ahead.
Yes, we do need "a new or reserve source of supply."
We need to strive for continual personal growth; to have a research point of view; to learn ways to use community health and welfare facilities including our own industrial health units more effectively.
•
